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II. MEDICARE UPPER PAYMENT LIMIT 

A. Effective July 1, 2001,non-stateownedGovernmenthospitals will receive additional 
Medicaidreimbursementuptotheallowablepercentage of eachhospital’s inpatient 
Medicare Upper Payment Limit (asdefined by the Centers for Medicare and Medicaid 
Services). The payment willbe calculated based on each hospital’s inpatient Medicare 
base rate multipliedby the allowable Medicare Upper Payment Limitpercentage, less the 
Medicaid base rate, times the Medicaid case mix index times the number of Medicaid 
discharges. In no case will the payment plus the Medicaid reimbursement exceed the 
funds appropriated by the Colorado General Assembly in the fiscal year for which the 
paymentsmade. paymentstoareAdditional made government Outstate 
DisproportionateShare.Hospitalswhichparticipate in theColorado Indigent Care 
Program as defined in Attachment 4.19A (subsection Disproportionate Share Hospital 
Adjustments) will reducetheDisproportionate Share Hospitalpayments to these 
GovernmentOutstateDisproportionateSharehospitalsbyanequalamount. Effective 
July 1,2003 the payment describedin this section is suspended. 

B. Colorado Determinationof Individual Hospital Inpatient Medicareupper Payment Limit 
Addition Reimbursement who Participatein the Colorado Indigent Care Program 

Effective state owned hospitals, owned1. 	 July 1, 2003 government non-state. 
governmenthospitalsandprivatelyownedhospitals,whichparticipate in the 
ColoradoIndigentCareProgram,will qualify toreceiveadditionalMedicaid 
reimbursement,such that thetotal of allpayments will not exceed the inpatient 
MedicareUpperPaymentLimit (as defined by theCentersfbr Medicare and 
MedicaidServices). The additional medicaid reimbursement will be commonly 
referred to as the “High-Volume payment”, which wil l  be calculated on an annual 
State Fiscal Year (July 1 through June 30) basis and dispensed i n  equal quarterly 
installments. 

As required by federal regulations, therewillbe three allotments of the High-Volume 
payment: state owned government hospitals, non-state owned government hospitals 
and privately owned hospitals. In no case. will the High-Volume payment plus the 
Medicaid reimbursement (asdefined inthis attachment as a Diagnosis Related Group 
andor per diem reimbursement paid under the Medicaid program) and the Pediatric 
Major Teaching payment exceed anyof these allotments. The High-Volume payment 
is only made if thereis available federal financial participation under these allotments 
after theMedicaidreimbursement (asdefined in this attachment as aDiagnosis 
Related Groupandor per diem reimbursement paid under the Medicaid program) and 
thePediatricMajorTeachingpayment.TheHigh-Volumepaymentcalculation 
process is outlinedas follows: 
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Available medically indigent charges (aspublished in the most recently available 
Colorado Indigent Care Program Annual Report) are convertedto medically indigent 
costsusing the mostrecentproviderspecificauditedcost-to-charge ratio (as 
calculated from the auditedMedicareMedicaid cost report [CMS 25521) available as 
of March 1 eachfiscalyear.Medicallyindigentcostsareinflatedforward to the 
request budget year using the most recently available Consumer Price Index- Urban 
Wage Earners, Medical Care Index- Denver as of July. 

a. 	 The request budget year medically indigent costs are weighted (increased) by the 
following factors to measure the relative Medicaid and low-income care to the 
total care provided. Each provider's specific medically indigent costsare inflated 
(increased) by the following factors: 

i. 	 Percent of Medicaid (fee-for-service and managed care) days relative to total 
inpatientdays.Forstate. ownedgovernmenthospitals, this percent is not 
allowed to exceed one standard deviation above the arithmetic mean of the 
percent of Medicaid days relative to total inpatient days.The arithmetic mean 
is mathematically calculated by dividing the s u m  of the set of percent of 
Medicaid days relative to total inpatient days by the number of quantities in 
the set, such that the set containsall Medicaid providers that provideinpatient 
hospital services. 

.. 
11. 	 Percent of medically indigent days relative to total inpatient days. For state 

ownedgovernmenthospitals, h s  percentisnotallowed to exceed one 
standarddeviationabovethearithmeticmeanofthepercentof medically 
indigent days relativetototalinpatientdays.The arithmetic mean is 
mathematicallycalculatedbydividingthesum of the set of percent of 
medicallyindigentdaysrelative to totalinpatient days by the number of 
quantities in the set, such that the set contains all Colorado Indigent Care 
Program providers that provide inpatient hospital services. 

b. 	 The request budget year provider specific medically indigent costs are weighted 
(increased) by the factors, if they tofollowing qualify,account for 
disproportionately high volumes of Medicaid and low-income care provided. If 
the provider qualifies, the provider specific medically indigent costs are further 
inflated (increased) by the following factors: 
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i.DisproportionateShareHospitalFactor. To qualifyfor the Disproportionate 
Share Hospital Factor,the provider’s percentof Medicaid daysrelative to total 
days must equal or exceed one standard deviation above the arithmetic mean 
of the percentof Medicaid days relative to total inpatient days.The arithmetic 
mean is mathematicallycalculated by dividingthe sum of the set of the 
percent of Medicaid days relative to total inpatient days by the number of 
quantities in the set, such that the set contains all Medicaid providers that 
provide inpatient hospital services. 

If the provider does qualify, thenthe Disproportionate ShareHospital Factor 
will equal the provider’s specific percent of Medicaid days relative to total 
inpatientdays.. For non-stateownedgovernment hospitals.and privately 
owned hospitals, the Disproportionate Share Hospital Factor is equal to the 
provider’s specific percent of Medicaid days relative to total inpatient days 
doubled. For state owned government hospitals, the Disproportionate Share 
Hospital Factor is not allowed to exceed one standard deviation above the 
arithmetic mean of the percent of Medicaid days relative to total inpatient 
days. The arithmetic mean is mathematically calculatedby dividing the s u m  
of the setof the percentof Medicaid days relativeto total inpatient daysby the 
number of quantities in the. set, such thattheset contains all Medicaid 
providers that provideinpatienthospitalservices. If theprovider does not 
qualify, then the Disproportionate Share Hospital Factor would equal one, or 
have no impact. 

.. 
u Medically Indigent Factor. To qualify for the Medically Indigent Factor, the 

provider’s percent of medically indigent days relative to total inpatient days 
must equalor exceed the arithmetic meanof the percentof medically indigent 
days relative to total inpatient days. The arithmetic mean is mathematically 
calculated by dividing the sum of the set of the percent of medically indigent 
days relativeto total inpatient daysby the numberof quantities in the set, such 
thatthesetcontains all ColoradoIndigentCare Program providers that 
provide inpatient hospital services. 
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If the provider does qualify then the Medically Indigent Factor equals the 
provider specific percent of medically indigent days relativeto total inpatient 
days.Fornon-state owned governmenthospitalsand privately owned 
hospitals,theMedicallyIndigentFactor is equal to the providers specific 
percent of medically indigent days relative to total inpatient days doubled. 
For State Owned facilities, the Medically Indigent Factor :is not allowed to 
exceed one standard deviation above the arithmetic mean of the percent of 
medically indigent days relative to total inpatient days. The arithmetic mean 
is mathematically calculated by dividing the sum of the set of the percent of 
medicallyindigentdaysrelative to totalinpatientdays b:y the number of 
quantities in the set, such that the set contains all ColoradoIndigent Care 
Programproviders that provide inpatient hospital services. If the provider 
does not qualify, then the Medically Indigent Factor would equal one, orhave 
no impact. 

The available allotments under the Medicare Upper Payment Limit are multipliedby 
the hospital specific Weighted Medically Indigent Costs dividedby the summation of 
all WeightedMedically.IndigentCostsforqualifiedproviders in eachspecific 
allotment to calculate the High-Volume payment the specific provider. 

. 	 For this section, Medicaid days, medically indigent days and total inpatient days will 
be submitted to the Department directlyby the providerby April 30 of each year. If 
the provider fails to report the requested Medicaid days, medically indigent days or 
total days to the Department the information will be collectedfrom data publishedby 
theColoradoHealthandHospitalAssociation in its mostrecentannualreport 
available on April 30 of each year. 

Thetermallotmentin this sectionrefers to the funds availableunderthe three 
different Medicare UPL provider categories of state owned government hospitals, 
non-stateownedgovernmenthospitalsandprivatelyownedhospitals.The funds 
available for the High-Volume payment under the Medicare Upper Payment Limitare 
limited by the regulations set by and the federal funds allocated by the Centers for 
Medicare and Medicaid Services. Payments will be made consistent with the levelof 
funds established and amended by the General Assembly, which a r t :  published in the 
Long Bill and subsequent amendments each year. Rate letters wil l .  be distributed to 
providers qualified to receive the payment each fiscal year and 30 days prior to any 
adjustment in the payment. Rate letters will document any change in the total funds 
available, the payment specific to each provider and other relevant figures for the 
specific provider so that providers may understand and independently calculate their 
payment. 
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Total funds available forthis payment equal: 
StateFiscalYear 2003-04 ’ $47,757,000 

2. 	 EffectiveJuly 1, 2003, stateownedandnon-stateownedGovernment hospitals, 
whichparticipate in theColoradoIndigentCareProgram, will qualify to receive 
additionalMedicaidreimbursement, such thatthe total of all payments will not 
exceed the inpatient Medicare Upper Payment Limit (asdefined by the Centers for 
Medicare and Medicaid Services). This additional Medicaid reimbursement will be 
commonly referred to as the ‘ZTPL payment” which will be calculated on an annual 
State Fiscal Year (July 1through June 30) basis and dispensedas . a n  annual payment 
prior to June30 of each state fiscal year. 

As required by federalregulations, there wouldbe two allotmentsfor the UPL 

payment:stateownedgovernmenthospitalsandnon-stateownedgovernment 

hospitals. In no case will the UPL payment plus the Medicaid .reimbursement (as 

defined in this attachment as a
DiagnosisRelatedGroupand/or per diem 
reimbursement paid under the Medicaid program), theHighVolume payment and the 
PediatricMajorTeachingpaymentexceedany of theseallotments. The UPL 
payment is made only if there is available federal financial participationunder these 
allotmentsaftertheMedicaidreimbursement (asdefined in this attachmentasa 
Diagnosis Related Group and/or per diem reimbursement paid under the Medicaid 
program), theHigh Volume Payment and the Pediatric Major Teaching payment. 

The UPL payment is calculatedas the difference between the MedicareUPL provider 
specific allotment minus- the Medicaid reimbursement (asdefined in this attachment 
asaDiagnosisRelatedGroup andor perdiemreimbursementpaid under the 
Medicaidprogram) and the High Volumepayment.TheMedicare UPL provider 
specific allotment is a reasonable estimate of the amount that would be paidfor the 
services furnishedby the group of facilities under Medicare Payment Principles. The 
Medicare UPL provider specific allotment is made on an annual State Fiscal Year 
(July 1 through June 30) basis. 
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The term allotmentin this section refersto the funds available underthe two different 
Medicare UPL provider categories of state ownedgovernmenthospitals and non-state 
owned government hospitals. The funds available for the UPL payment under the 
Medicare UPL are limited by the regulations set by and the funds allocated by 
the Centers for Medicare and Medicaid Services. Payments willbt: made consistent 
with thelevel of funds established and amended by the General Assembly, whichare 
published in the Long Bill and subsequent amendments each year. Rate letters will 
be distributed to providers qualified to receive the payment each fiscal year and 30 
days prior to any adjustment in the payment. Rate letters will document any change 
in the total funds available, the payment specific to each provider and other relevant 
figuresforthespecificprovider so thattheprovider may understandand 
independently calculate their payment. 

Total funds available for thispayment equal: 
StateFiscalYear2003-04 $0 

C. [Historical Reference: effective July 1,2003 this section moved from Attachment4.194 
Page 5-6, number 7.A. Original TN No. 97-007, superseded TN No. 95-002, Approved 
11/5/97, effective 7/1/97] 

TeachingHospitalAllocation:EffectiveOctober1 , 1994hospitals shall qualify for 
additional payment when they meet the criteria for being a Teaching Hospital. 

A hospital qualifies a Major Teaching Hospital when its Medicaid days combinedwith 
indigent care days (daysof care provided under Colorado's Indigent Care Program) equal 
or exceed 30 percentof their total patient days for the prior state fiscal year,or the most 
recent year for whichdata are available. 

1. 	 AMajorTeachingHospital is defined as aColoradohospital*whichmeetsthe 
following criteria: 

a. Maintains a minimum of 110 total Internand ResidentF.T.E.'s. 

b. Maintains a minimumratio of .30 Intern and Resident F.T.E.'s per licensed bed. 

the eligibility for sharec. 	 MeetsDepartment's requirementdisproportionate 
payment. 
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2. The additional major teaching payment is calculatedas follows: 
MTHR = ((ICD+MD)/TPD) x MlAF 

Where: 

MTHR = Major Teaching Hospital Rate 

ICD =IndigentCare Days 

MD =Medicaid Days 

TPD =Total Patient Days 

MIAF =Medically Indigent Adjustment Factor 


To further clarify this formula the State describes theMIAF as follows: 

It is the State'sintention to pay no hospital a Major Teaching Hospital Allocationthat 
wouldcausea qualifying hospitaltoreceive an averagepaymentper Medicaid 
discharge which wouldexceedthefacility'sMedicarepayment.The MIAF is a 
number which when multipliednumerical derived &omthe quotient 
((MD+ICD)/TPD) results in a rate which permits the Stateto pay a Major Teaching 
Hospital Allocation at a payment amount which, by design, will.not exceed each 
individual facility's Medicare payment (applied by the State as an individual facility 
upper limit). The MIAF is derived from calculation of the. amount determined by 
subtracting the averageMedicaidpayment per case fromtheaverageMedicare 
paymentper case forthecalculationperiod,andmultiplying this amount by the 
number of Medicaid patient discharges occurring during that period.. 

The MLAF is based on the facility's Intern and ResidentsFTEs: 

Intern andResident FTEs MIAF - 7/1/93to 6/30/94 7/1/94to 6/30/95 
110TO 150 .7209 S683 
151 TO 190 .3301 .9352 

3. Payment calculation forhospitalswhichqualifyfortheadditionalMajorTeaching 
Hospital paymentshall be as follows: 
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a. 	 Based upon data available at the beginning of each fiscal year, Colorado shall 
determine each hospital’s ICD,MD and TPD. ICD will be extracted from the 
mostrecentavailableColoradoIndigentCareProgramInterim Report tothe 
Colorado general Assembly,submitted by theUniversityofColorado Health 
Sciences Center. MD and TPD will be extracted from the most recent available 

Hospital annualColorado Association Data Bank information subject to 
validation through useof data from the Department and the ColoradoFoundation 
for Medical Care. In addition, each hospital‘s Medicaid payment forthe previous 
fiscal year shallbe. estimated. 

b. 	 Multiply the Medicaidpaymentbythecalculated MTHR to determine the 
additional major teaching hospital payment. 

c. Payment shall be made monthly. [End of Historical Reference] 

Effective July 1,2003 the Major Teaching Hospital payment describedin this section is 
suspended. 

D. Effective July 1,2003 state owned government hospitals, non-state owned government 
hospitals and privately owned hospitals, when they meet the criteria for being aPediatric 
Major Teaching Hospitalwill qualify to receive additional Medicaid reimbursement,such 
that the totalof allpayments will not exceed the inpatient Medicare Upper Payment Limit 
(as defined by theCenters for MedicareandMedicaidServices).The additional 
Medicaid reimbursement will be commonly referred toas the “Pediatric:Major Teaching 
Hospitalpayment”,whichwillbecalculated on an annual StateFiscalYear (July 1 
through June 30) basis and dispensed in equal quarterly installments. 

As required by federal regulations, there willbe three allotments of the Pediatric Major 
TeachingHospitalpayment:stateownedgovernmenthospitals, non-state owned 
government hospitals and privately owned hospitals. Inno case willthe Pediatric Major 
Teaching payment plus the Medicaid reimbursement (asdefined in this attachment as a 
DiagnosisRelatedGroup andor perdiemreimbursementpaidundertheMedicaid. 
program) exceed any of these allotments. The Pediatric Major Teaching paymentis only 
made if there is available federal financial participation under these allotments after the 
Medicaid reimbursement (asdefined in this attachment as a Diagnosis Related Group 
and/or per &ern reimbursement program.)paid under the Medicaid 
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On an annualState Fiscal Year (July 1 through June 30) basis, those hospitalsthat qualify 
for a Major Pediatric Teaching Hospital paymentwill be determined. 'The determination 
will be made prior to thebeginning of eachStateFiscalYear. A Major Pediatric 
Teaching Hospitalis defined as a hospital that meets the following criteria: 

1. Participates in the Colorado Indigent Care Program; and 

2. 	 The hospitals Medicaid days combined with indigent care (day of care provided 
under Colorado's Indigent Care Program). equal or exceed 30 percent of their total 
patient days for the prior state fiscal year, or the most recent year :�orwhich data are 
available; and 

3. 	Has a percentage of Medicaid days relative to total days that exceed one standard 
deviation above the mean for the prior state fiscal year, or the most recent year for 
which data are available; and 

4. Maintains aminimumof 110 total Intern and Resident F.T.E.'s; and 

5 .  Maintains aminimumratio of.30 Intern and Resident F.T.E.'s per licensed bed; and 

6. Qualified as a Pediatric Specialty Hospital under themedicaid Program, such that the 
hospital provides care exclusively to pediatric populations. 

The Pediatric Major Teaching payment is distributed equally to all qualified providers. 
The funds available forthe Pediatric Major Teaching payment under theMedicare Upper 
Payment Limit are limitedby the regulations set by and the federalfunds allocated by the 
Centers for Medicare and Medicaid Services. Payments will be made consistent withthe 
level of funds established and amended by the General Assembly, which are publishedin 
the Long Bill and subsequent amendments each year. Rate letters will be distributed to 
providersqualifiedtoreceivethepaymenteachfiscalyearand 30 days prior to any 
adjustmentinthepayment.Rateletters will documentanychange in the total funds 
available, the payment specific to each provider and other relevant figuresfor the specific 
provider so that providers may understand and independently calculate their payment. 

Total funds available forthis payment equal: 
Year2003-04 $6,119,800 
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